patch of skin unaffected. She has also had ectropion just as bad as her son's; it was at its worst about eight years ago. She has had rheumatic pains. She has now psoriasiform lesions, not sharply demarcated, on the shins, sacrum, arms and scalp; the flexures are free. There is pitting of the nails. The palms and soles are uniformly keratotic, with long fissures. Comment.-The mother's present appearance strongly suggests psoriasis, but she gives the very definite history that her condition has been exactly the same as that of her son, in whose case I should hesitate to make that diagnosis, in view of the early onset, intensity, persistence and universality of the eruption, the ectropion, the shagreenation in the flexures, and the smooth hyperkeratosis of the palms. Further, his condition was practically uninfluenced by a long stay in hospita with daily inunctions and ultra-violet radiation. On the other hand, it is difficult to label the mother's condition "congenital ichthyosiform erythroderma," as the onset was not until the age of 16 years. Possibly this disease may manifest itself late in some cases, just as " keratosis palmaris et plantaris hereditaria " and all kinds of naevi may do. Even at present, the type of hyperkeratosis on her palms, which have been hard since childhood, is unlike psoriasis. It is particularly interesting to note her assertion that she once had ectropion to the same extent as her son now has, and that this has completely disappeared. There appears to be a definite endocrine element in her case, judging from the fact that the onset was soon after puberty, and that there were intensifications, followed by improvements with each pregnancy.
Discussion.-Dr. H. C. SEMON suggested, as an alternative diagnosis, that this might be psoriasis in an ichthyotic subject. He presumed there was no reason why an ichthyotic subject should not have psoriasis.
Dr. H. W. BARBER said that he thought the condition in both mother and child was pityriasis rubra pilaris. In his experience this disease usually followed one of three courses:
(1) After beginning like psoriasis-but soon showing the characteristic follicular hyperkeratosis and the involvement of the palms and soles-it became a generalized erythrodermia, often with ectropion, which ran a course of some months or years, the whole skin eventually recovering completely. Subsequent and similar attacks might occur. (2) J. T., a girl, aged 4. This is a characteristic example of the condition labelled by Unna " congenital hyperkeratosis," and by Brocq "congenital ichthyosiform erythrodermia." The family history is of some interest. The child is the elder of two girls, and there is asthma on the mother's side of the family and eczema on the father's side. The mother herself has ordinary ichthyosis. The child developed asthma after measles. When she was born the entire skin was affected, but as she grew older certain areas became normal, these areas corresponding to the parts exposed to light. At the present time the characteristic scaliness involves the trunk, the scalp, forehead and posterior part of neck, axilloe, flexor surfaces of upper arms, antecubital fossae, upper parts of thighs, and the palms (slightly). There is some ectropion, but the lower part of the face, the anterior part of the neck, the extensor surfaces of the arms below the deltoid region, and the legs, below the cut of the drawers, are free.
The marked involvement of the flexures in this condition suffices to differentiate it from ordinary ichthyosis, and, of course, the histology is quite different. It is, however, interesting that the mother has ordinary ichthyosis, and that there is a personal and family history of asthma.
I have asked the mother to allow the child to have total sun baths later in the summer in order to see whether the whole skin will return to normal if exposed to light and air. Pustular Psoriasis.-H. W. BARBER, M.B. F. R., male, aged 29; bath attendant. History.-The hands were first affected four years ago, but recovered to a great extent until a relapse occurred about six months ago, at which time the feet also became involved. The patches on the knees and the changes in the nails appeared about three months ago.
I am showing the case in support of the contention that the condition described by Dr. Dore [1] in January, 1928, as a "chronic, mild, localized type of acrodermatitis perstans," of which Dr. Roxburgh [2] showed two cases in October, 1927, is really a pustular form of psoriasis. The whole question will be discussed in detail at the next meeting of the British Association of Dermatology and Syphilology. This patient presents symmetrical scaly patches on the palms, involving chiefly the thenar eminences. In these patches arise intra-epidermic pustules, which dry to form brownish scabs; the palmar surfaces of the fingers are also to some extent affected. Similar patches are present on the soles over the insteps, particularly on the left foot. There are symmetrical scaly patches on the knees, which appear to be ordinary psoriasis, and the nails, particularly those of the thumbs, present changes-pitting and scaliness of the nail-beds-suggestive of this disease, and entirely different from those seen in true acrodermatitis. Examination of scrapings and cultures has been negative, not only for fungus, but also for microorganisms. This is the rule in these cases, and cultures from actual. pustules may be sterile, not even the ordinary Staphylococcus albus growing. I would particularly emphasize the distribution of these symmetrical pustular patches: on the palms, the thenar eminences, and on the soles, the inner surfaces of the insteps are the sites of election.
I had hoped to show a similar case at the last meeting, and I have a patient under my care who for years has suffered from ordinary severe psoriasis. Recently the pustular patches on the palms and soles have developed chiefly on the sites of election indicated above, the pustule formation being very severe.
[1] DORE, S. E., Brit. Journ. Derm. and Syph., 1928, xl, 12. [2] ROXBURGH, A. C.; ibid., 27.
Patient, male, aged 23. A month ago presented red urticarial lesions, of generalized distribution, with isolated bullm and many scars from old bullae.
So far as he knows he has had the condition from earliest infancy. In the first years it was irritable, but for a long while no irritation or other symptoms have been associated with it. Some of the bulle have become pustular and have ulcerated and left scars. To-day there are groups of vesicles and bullae, especially on the back and arms, and the grouped appearance suggests dermatitis herpetiformis rather than my original diagnosis of urticaria pigmentosa, but if it is dermatitis herpetiformis the total absence of irritation is remarkable.
